R esearch participation is an important part of residency training. Residents can dive deep into their chosen research topic as well as acquire skills in study design, data collection, analysis, and scientific writing. A record of successful publi-cations may enhance the chances of obtaining a choice fellowship position or job after graduation. Those who do pursue careers as clinician-scientists may derive pleasure from the intellectual stimulation of research and can help advance the field. Even those who choose not to pursue research beyond residency or fellowship benefit from an enhanced ability to critically assess the scientific literature and apply it to their patients. Recently, there has been increasing interest in systems-based approaches to encouraging resident research. Described interventions have included the provision of appropriate resources and protected time for research as well as the creation of dedicated research programs [2] . However, the impact of these interventions remains uncertain, as there is no single metric by which success can be measured. Should we be most interested in quality and quantity of scholarly output, evidence-based patient care, intellectual development and skill acquisition, or perhaps ongoing research activity beyond residency and fellowship?
Where Do We Need To Go?
The authors describe the formation of a dedicated resident research program, which established a number of policies and standards for resident research and created a committee of faculty members to provide support and monitor compliance. As compared to residents trained before the establishment of the program, those trained after its inception authored more publications in higher impact journals. It is important to note, however, that this effect did not persist after graduation from residency. In the absence of postresidency scholarly efforts amongst trainees, the longer-term implications of the dedicated research program are unclear. A cynical interpretation of these results is that the residents responded to the demands of the program only out of obligation, and therefore did not sustain their enhanced productivity. While more residents pursued fellowships after the establishment of the dedicated resident research program, there is no evidence that more pursued academic careers. Whether or not the program improved proficiency in critical assessment of the literature or increased adherence to evidence-based medicine guidelines was not evaluated. Future studies should address these questions.
How Do We Get There?
While Torres et al. provided valuable information about the implementation and short-term impact of a dedicated resident research program, publication quantity and quality are fairly limited markers of success. Residents should be provided with clear research-related learning objectives and their progress towards achieving these objectives should be measured. Just as the Accreditation Council for Graduate Medical Education has introduced milestones for medical knowledge and patient care [1] , milestones for research should also be created. In the short-term, these could be established by individual residency programs, while the long-term goal should be the creation of standardized and centralized milestones like those created for clinical care. We also need more sophisticated measures of competency. The lack of a validated assessment instrument for measuring physician competency in research methodology has already been recognized [3] , but no such tool is available. Although such an instrument need not be specific to orthopaedics, orthopaedic educators should proactively support its development. Though increased publication quantity and quality are worthy goals, we should aspire to graduate residents whose understanding of research methodology is deep enough to allow them to assess critically the papers they read, and to know when a paper is good enough to guide treatment. Once learning objectives are in place and more-robust instruments for measuring proficiency are available, the impact of commendable programs such as the dedicated resident research program studied here should be reassessed more comprehensively.
